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wen 
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2 MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


tly and legibly. 


+ please write the causes of death clea: 


age is especially important. Physicians 


i. PLACE OF DEATH: G QAP aw {? . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >! ii 
CERTIFICATE OF DEATH Reg. Dist. ae 


COUNTY Heron d 


CITY (If outside corporate ee write RURAL 
OR_ and give "Sa conte 


re) 
mig earo TOWN Sue 
Rosen OE Fe) DS STREET if rural, give Jocation) 


STREET ADDRESS ADDRESS (, |, VY7 f 
3. NAME OF (First) (Middle) | 4. DATE ae ay) = 


DECEASED: SE MILIE GAROLINE BERR OHO oe Bunian ee 


MARYLAND erate YUL + ___ COUNTY ble ark 


Seon AY: CITY (If outside corporate ae write RURAL and give nenrest town) 
R 


4 BEX: & COLOR OR 7 SINGLE: ee a press, | 8. DATE OF erg % a. Fig bifthday; | 1F UNDER 1 YEAR|I® UNDER 24 11R3. 
3 ED, RCE! 1¢ 59 ments Days | Hours | Min. 
PA (Specify) : ee die -/¢ — | 


Ton, USUAL OCCUPATION (Give, kind of | 10h. KIND OF BUSINESS il. ae i we or Pia country): | 12. CITIZEN OF WITAT 
work done during most of working Jife, COUNTRY 
even if retired) ; Yt any aud MS, 
is. pag haeee ti ieee 14. MOTHER'S MAIDEN NAME: 
3 4 P Rowe P 
ag, WAS Drczasto Bien Is US Anarep Foncesy i 16. SociaL Secunsry No.+ les Seema ga Tae 
€8, no, Or un! es, give war or datos o! 
oe service) | Yorn | YVrs. - ble fr 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONser anD DEATH 


422s / 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 
Immediate cause (A) sroseees ¥ 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) sss LU he 


giving rise to the above cause DUE TO 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Ni 

21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 3 eo) | 

HOMICIDE [ INJUR { 

TIME (Month) (Day) (Year) (Hour) TUR OCCURRED HOW DID INJURY OCCUR? 

OF ‘hileat Not while 

INJURY Me | ee Oat work 


22. I he certify/that I attended the deceased from.. vs Ae 


alive q Chk “5, 1YIIG and that death occurred at. 
SIGNATYRE 


Sf to pL Wak, 19,51 that T last saw the deceased 


rae. 
23. Bi Dee WZ EY 


er?) LOL, KA KK 
DAY REGD BY/LOCAL SCISTRANS BIGREATL at. FUNBRAL BIN ORY’ / "ADDRESS 
Yes. Sra pee i Vib half be ger, 
ttf . 


C/A 2 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th / 


9 
— 
<i 
wi 
> 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film G148 11-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH S46 
2411 N. Charles Street, Balthmore 


CERTIFICATE OF DEATH re. vist v0. A Y4...... 


te ELACK OF DEAPH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNT 
MARYLAND. 
CITY Gi outside corporate limite, waije RURAL and BS eh GITY (if outside corpornte lipsits, write RUIRAL and give nearest town) 
OR ns Bivp parent place) OR y 
TOWN 
sucua "OR x 


STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


3. Bias oa ate) F (Last) 4. DATE 
| OF 
tice a Print DEATH 
6, SEX 4 ;OLOR OR, RACE | “w 7. aes heeraee a 8 DATE MF BIRTH 
ye 
Y Cs Lee 


(Day) (Year) 


uid Bader J year |If under 24 hre, 
ats pa | Min, 


‘. Cou or WHat 


(Specify) | 
10a. USUAL eg nee ge kind a work| I0b. Kinp or By NESS OR 
INDUSTRY ZOPCL< Be 


done during most king | retired) 


18. MEDICAL CERTIFICATION : 
INTERVAL BETWEEN. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


me Immediate cause (a)--..... LoKkine a aaa 
i ats sey Ld ete Llles Pana Noda £3 2am 


giving rise to the above cause oi naraciree eres ccaasaba aia ea 


stating the underlying cause jast_ 
fe) 


IL. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


(Unable to state etiology in this case) 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) arene OCCURRED HOW DID INJURY OCCUR? 
Ne at Not Whito 
INJURY Wore O At work 


that I last saw the deceased 


22.1 eave’, certify thet I attended the deceased trom LIA,.... 
.. 19>. and that death occurred at. m., from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


SIGNAT ‘ 
Oped Lenk, iene: /9.9. knieisar/le Std, LAL 795-9. 


pau or Schade. ae BS a a CS = 

73 BURIAL, CREMATION | DATE JHE aOr NAME OF CEMETARY -OFpOR ORY | LOCATION (City, sowdyer cou ta 
REMOVAL 4 \f pS 753| P y vA ty) go aan) 

A! gests Let,  alhea 


alive onl, 


EGIST RAG NAT Ui zi 24. FUNERAL DIRECTOR 2 ra DDRESS 
2 Me hi Wid) g g adey (a 
CLLYS Y Z CBP ~ Meg hedud Z- 


2) 
frect age 


/ 
ion carefully. vo 


item of informati 


+g): MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


f 


—| 


g 
AX 


pply every f 
lease write the causes of death clearly and legibly. 


lly important. Phys’ 


is especial 


cians: p 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


2 USUAL RESIDENCE (HOM:L) OF DECEASED: 
STATE 


4 TY B COUNTY 
Howard MARYLAND Land Borard 
Bee (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
T 


ive nearegt town) (in this place) OR 
ne | TOWN Glenwood 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (First) (Middle) =a (Donat | 4 Date (Montb) (Day) (Year) 
ECEASED 
(Type or Print) CLAR Reef DEATH tober 18 1952. 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DAT OF BIRTH 9. AGE fast birthday | If under al Itunder 24 hra, 
| WIDOWED, DivpRgep, 2 Months | Days [Hours | tin, 
(Speclty Marr Le 5-12-1880 _. 72_yr. 
tees ING OE aon hike Hing of pe the Kino or Bustnmss or | 11. BIRTHPLACE (State or foreign country) | ape cee or WRAT 
Jone durin 08 working life, even if retired) NI TRY 
ome | Nigne Howard Co. Maryland ee 
13. FATHER'S NAME | Te. MOTHER'S MAIDEN NAME 
_laura Tse: 


15. Was Daceasep Even In U.S. ARMED FORCES? 16. Socral Security No. 17. INFORMANT AND ADDRESS 


(Yea, 5) ey [ti vens give war or lates ot None Howard Clark,Glenwood ,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE a Onset AND DEATH 


Anat Atak 


Tay) _ Immediate cause (a). — 
Oo . - = 
-~ Antecedent cause(s) , A 
Diseanra or conditions, if any. (b) ALTE 1 O.§ Larct 76 M0 Leaease @ oo. 409 £as5_ 
giving rise to the above cause : ns 
Mating the underlying cause last PES Carling bas uff Caan ey 
fo) Z 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not | 
related to the disease or condition causing death. r 
198. DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS TLACE (Hore, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ([) ork CONTRIBUTING (7) OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TE (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
‘ While at Not white | 
Tropa S2 m. | work (at work 2 


22. ‘I certify tha! I took charge of the remains described above, held an Autopsy ||, Inspection , Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (Kj accident |, suicide |}, homicide 1, undetermined —). 


ATYRE Ore (Degree or titie) ADDRESS DATE SIGNED 
Aaa: 8. Attader, A. b. 


Acting Deputy Medicak Examiner for Howard County Clarksville, ‘ 10-18-52 
23, BURIAL. EN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
Bakvat Secity 10~20-52 Oak Grove 


al Glenwood ,Nde 
DATE REC'D BY LOCAL l REGISTRARS bE PS LOE el 
Ger 20952 | Won, &. wre ley |_ B.C, Higinbothom, Ellicott City Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 58 
CERTIFICATE OF DEATH Reg. Dist. No. 2B ou. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 
oy OF 


W/Z 


COUNTY a MARYLAND STATE COUNTY 


ae hig ide oo es ie RURAL| LENGTH es yy oy (If 9 ie ey ate limits, write RURAL and give nearest town) 
in: Loe, 
Town® BZ WY YA. TOWN Z 


(If rural give location) 


yf 


sine this pl 

HOSPITAL OR age REE 

INSTITUTION OR as 54 apa 

STREET ADDRESS //P “ SAY, 

3. NAME OF Middl Last 
DECEASED: Lage ah ¢ (Middle) (Las' y, / 
(Type or Print)& (Th WA 

5. SEX: AE a T GSC ARE TED ep SD ATE ae “gn 


LGA ped (Speeit) 99, 1 anh pany, 


We, 
Ada. USUAL OCCUPATION. Give kind of ye KIND 0) Ao rR OAs 
H 
Va 


work done during pst of working life 
even if retired) 
DeEcEASED Ever IN U.S.ARMED Forces ?| 16. IAL Security No.: Cb Naas A mass 
(Yes, no, or unk.)| (If Yes, give war or dates of 
hs service) - - 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YAO: 


(Month) / (Day) _/ (Year) 


Z ae Pei 


Immediate cause Ue 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 


giving rise to the above cause os 
stating the underlying cause last. DUE TO. ZZ. ss 
(ec) 


Maa 
iT QTnay SGNTRICAT CONDE og HHE ee nt 
reiated to the disease or condition causing death. “A ye 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OP. ION 20. “AUTOPSY ? 
| | YesO) No@~ 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg, "ete | 
HOMICIDE PuruRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whiie at = Not While | 


INJURY m. | Work At Work 
22. I hereby certify that 1 attended the deceased from 


alive onc<Pzq” aety. AZ-End that death oo 


SIGNATURE, 


EF to See P19. 2° nat I last saw the deceased 
LEM, from the causes and on the date stated above. 


ESS DATE uz 
aoe Th bh Le 
de 7 ay Ure 


ATE REC'D BY LOCAL 
REGISTRAI 


Le 


= “Algise, pu Ajiwajo yop Jo sasned ay3 oq11m esvald isuvlosAyg “juejzsoduil Ajpetoedsa Sl ase 
qa0. auL “Aynyotvs HoHeulioyuy Jo woyt Alana Addng “NT ONIGVANA HLIM ‘AINIVId GLTEAL asvadd 
= \ ONIGNIG YOU GAAUASAY NIDUVIN 


NN” STV “SA 


) 


a 
= * age 
ar 


@ @. 
f 
PLEASE WRITE PLAIN 


VS. Al5SA 


information carefully. 


ply every item of 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup; 
important. Physicians: please write the causes of death clearly and legibly. 


is expeciall. 


7 


FOR MEDICAL EXAMINERS ee ee 


Peon STATE DEPARTMENT OF HEALTH N41) 
cake CERTIFICATE OF DEATH - 


T. rn ma 7 —hithitas aa =" 2 URUAL RESIDENCE (HOML) OF DECEASED: ny 
_ Daward MARYLAND “Georgia Berrien 


eri (If outside corporate oe write RURAL and | LENGTH OF STAY pd (If outside corporate limita, write RURAL and give nearest town) 
one give nearest town) Z cera’ (in thia place) 9bwn Ray City 
TIOSPITAL 3 STREET (If rural, give location) 


R 
INSTITUTION oR 4 S-Rouke I If yriler ADDRESS y, 
STREET ADDRESS keg watEbys Af. P.0. Box #592 
3 NAME Fe (Firet) (Middle} (Laat | 4 DATE (Month) (Day) (Year) 
(Type or Print) JAtIAM Vv: CR ov peatH 70 19 97 
© COLOR OR RACE | 7, SINGLE MARKIED. Res 8 DATE OF BIRTHT ““) 9. AGE last birthday | I under T year [If wader 2¢hre, 
: WIDOWED, DIVORCED, ye | Houre | Min. 
| yi 2G M928 eee geile | 
l 12, Cinzen or Wrat 


6. SEX. 
(Specify) 
Counrayl 74 5 


10a, We peer aon calves end or ork fae KInD OF Business on | 11."BIRTHPLACE (State or foreign country) 
lone during most of working life, even If retired) NDUSTRY 
Ls AR | “Ss. ARM 


13. FATHER'S NAME | 14. MOTHER'S 'DEN NAME 


William Ebb Croy Unknown 
15. Was Decraszp Even IN U.S. ARMED gua '| 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 


(Yee, no, oF unknown) | (It yes. give par 


service) — ONG, Capt AGC ee 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DEATH 


Antecedent cause(s) 

Diseases or conditions, If any, (b)....—.... 
giving rise to the above cause 

Stating the underlying cause fast 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the diseuse or condition causing death. i A 
19a. DATE OF OPERATION | 19b. MAJOR ae: OF OPERATION | 20, AUTOPSY? 


TAU inguin rnse © | pe aT 
OR NG [ F te.) 
CAUSE OF/DEATH. SliNstp yout 45K 


TIME (Month) (Day) (Year) (Hour) ane OCCURRED 
OF ja | While at Not while 
INJURY The at work WB) 

22. ‘I certify that I took charge of the remains described above, held an Auto. i, Inspection x, Inquiry K thereon and froin the evidence 


yxy | 

obinined by said Autopsy, Inspection or Inquiry, find tha il said aexeastt, died on the gay stated above, and death in my opinion resulted 
from: natural causes | \ accidenA|, suicide |), homicide 3, undetermined 

DATE SIGNED 


SIGNATURE (Degree or title) ADDRESS 
fiboy eb VO/9-5- 


LOCATION (City, town, or county) (State) 
24, FUNERAL DIRECTOR ADDRESS 


Geo 
uvine Funeral Home, Nashville, Georgia 


work 


f 
2%, BURIAL, CREMATION 
REMOVAL (Specify) 


be) 


% 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al6= 


cially important. Physicians: please ae the causes of death clearly and legibly. 


is espe 


We 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 590 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY, - 
— feel MARYLAND of oe 
‘TY (If outside corporate limits, write RURAL and | LENGTIL Ore git CITY (IE outsid Nimait 
sae aes c Ea ni Ge tie Te asa a CIE outside corporate limits, write RURAL and give nearest town) 
TOWN Eh TOWN LB 
STREET Gt rpral, tre aaa 


© 


HOSPITAL OR 


Sn ea Ce aie TBR 2 7 ee ar. V7 
“3S. NAME OF (Day) (Year) 


DECEASED 
(Type or Print) pa 


if under | year 
een ays 


[If under 24 hre, 
Hours | Min, 


7. SINGLE, MARRIED, : 8 DATE OF BIRTH 9. AGE last birthday 
WL orl) DIVO! ORCED, ee 


10x, USUAL OCCUPATION (Give Kind of work 
done duringmost of working life, even if retired) 


Lt rE — 


tate or foreigh country) | 12, Citizen or WHat 


Country? 


[<c_. 
| 14, "2 IER'S MAIDEN NAME 
AFA _/' 


17. INFORMANT AND ADDRESS 
| tare Cg. Bie. 


Was Daceasen Even Iv US. Anwep Forces? | 16. Social SncunitY No. 
(ved no, or unknown) | (If tyes give aay dates of 2 
& 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/4 . Immediate cause tae t. 
7 4 t 
Antecedent cause(s) 
pike non rr 


giving riee to the above cause 
stating the underlyt cause | laut, 
(©) 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No Z— 
PLAGE (Horse, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT 
CIDE. 


8Ul OF office bldg., etc.) 
HOMICIDE 


INJURY 


aIME (oath) “@ay) (Wear) Hour) | INJORY OCCURRED | HOW DID INJURY OCCURT 
INJURY mm Work (1) At work 
22. I hereby certify that I attended the deceased from 1 Is 192.2, tos ABZ: 719.42, igs , that I last saw the deceased 
alive nfo 2F 16, 94 ia and that death occurred at.. ha & ., from the eauses and on the date stated above. 
SIGNATURK : (Degree or a 
, Nm" 


REGISTRARS SIGNATURE 
-C_— 


DATE REC'D Se LOCAL 


o£ - fob 


w=) MARGIN RESERVED FOR BINDING 


{ 


c| 
Zz 
4a 
< 
a 
Pa 
io 
=I 
5 
m 
2 


2 
3 
< 
2 
3 
$ 
£ 
M3 
5 
& 
5 
o 
& 
& 
“ 
° 
E 
8 
e 
5 
ss 
o 
2 
[= 
i 
=i 
wn 
rs 
z 
6 
oO 
a 
eS 
Q 
t 
& 
4 
~ 
§ 
ca 


a 
By 
= 
a 
5 
a 
s 
re 
8 
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cH 
aa 
o 
to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 { 39] 
CERTIFICATE OF DEATH Reg. Dist. Noi 


T. PLACE OF DEAT: = “| @. USUAL RESIDENCE (OME) OF DECEASED: 
___ COUNTY MARYLAND STATE ' cours Hipccmmedl” 
"CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL, and give nearest town) 
OR and give peprest town is ace) OR 
yous a TOWN ZZ % ef. ae 
HOSPITAL OR STREET Uf rural giveg@eation) ‘ 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibty- 


jans: 


3. NAME Or 


NAME OF al 4. DATE (Month (Day) (Year) 

ECEASED: 

(Tyne or Print) DEATH: Ae WS Be 

5. SEX: 6. COLOR OR 7. SINGLE, MARI 8. DATE 01 9. AGE last bifthday:| f uNdeR 1 Year| Ir UNNER 24 HRS. 
CE: WIDOWED, DIVORCED, 


(Specify) © 


“Tea, Len OCCUPATION. Give kind of 1. hie 
work done during mgpt of working life, 
if. ret She 2 cA. / J 
13. FATHER'S NAME: 


15 Was DOA RTO tes Forcrse/16. SociaL Security No. t : copii 


yrs. 


a Days | Hours | Min. 


1b, 


LACE f< or oe country): 
INDUSTRY 


‘KIND OF eae 
TRY: 


(Yes, no, or unk.)| (If Yes, give war or dates 


Za 
18. MEDICAL CERTIFI Teteval Eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH set And Death 


6IOX AGS 


Immediate cause (a) 


oie Ay 2 haps biplag 2 ytasy 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a , vA k | a 
related to the disease or condition causing *teathCUV arto <chantu Garo usa fe “Eh ow ah 


Iga. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY t 
| Yes (]_No Sa 

21, ACCIDENT (Specify) BLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE PsuRY 4. = 

TIME (Month) (Day) (Year) Giour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY ee fal At Work 0 


22. I hereby certify that I attended the deceased from Ov 22: 19% , toe wa, 19 S3,.that 1 last saw the deceased 
alive on Oer : ai, 1S and that death occurred at £. GAEL toe the causes and on the date stated above. 


SIG (Degree or title) ADD! DATE SIGNED 


[tts <. perahe, ai Petia “Hed. Dy eae 


33. [OES detest | DATE THEREOF NAME OF CEM. ERY ORCREMATORY LOCATION (City, ee ‘or count?) (Stats 
Specify 
Lhgatce fe - AG SFO 
. pasty 


ATE REC'D BY LOCAL pn: Zab fe 24. FUNERAL mals 5 B+, Y 


as s+ | GOL ore 


Supply every item of information carefully. The correct age 


JARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 


INFADING INK. 


(->. 


18 €3} 


PLEASE WRITE PLAINLY, WITH- 


VS. Als 


rerye 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


as easieee DEATH: 2. ara RESIDENCE (HOME) OF ea 
Howard MARYLAND Pennsylvania bear 


CITY Af outide corporate lite, write RURAL and) LENGTH OF STAY || CITY Gt outaie corporate limite, welta RURAL aod give hoarest toma) 
eat est . (in this piace) 
town? fies Coty City Z Town Gettysbur 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR 4 ag ADDRESS 
STREET ADDRESS Ge sbur. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) 
DECEASED 2 f | ae (Month) (Day) (Year) 
(Type or Print) _John William Me henny peatn Oct, / 1952 
5. Sex & COLOR OR RACE | 7 SINGLE, MARRIED. —|'s. DATE OF BIRTH | 9. AGE last birthday jit under Tyoar ifundor 24 hr, 
- : on aye | H Min, 
: White | “ims Widowed! Jan 28,1875| 77 y=. [ Bev [sous 
lige USUAL BECUZ ON tS mee ot ware ey. eee OF BUSINESS OB | ll. BIRTHPLACE (State or foreign country) | een or WHAT 
lon jurjng most we ng iife, even if retire STR’ 
"hetired Tarmor Adams County rs. 


13. “deal een NAME 


| 14. MOTHER'S MAIDEN NAME. 
q 


TetWas fincaseun ten in US. AuuieFosoest | 
(Yes, no, or unknown) | Gi yen eve os or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berwett 
Onset aND DEATE 


42 Immediate cause m—Myocardial failure. |.2..days_... 
A ‘eAntecedent cause(s 5 " f e 
Aniccedent cre ay, oy..Anteriosclerotic cardio vascular disease |1 year _ 
xiving rise to the above cause 
stating the underlying cause | cause last, “5 . 2 
@ Generalized arteriosclerosis 
dk Dec Se Cee ey 
eae ent cont ean er Conition causing death SY Chosis due to arteriosclerosis six month 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 7. A Y? 
Yes No 
21. ACCIDENT (Specify) ee afte vid farm, factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. omee iz-, ete.) 
HOMICIDE a H 
TIME (Month) (Day) (Year) (Hour) "ROURY OCCURRED | HOW DID INJURY OCCUR? 
OF fleat Not Whilo 
INJURY. “Work OD At work = 


22. I hereby certify that I attended the deceased from... Aug. 31, 1th. tO Oct. t.., 19.52., that I last saw the deceased 


alive on. Octy, f. a 19. Ries and that death occurred at... :..m., from the causes and on the date stated above. 
SIGNATURK. (Degree or Was ADDRESS DATE SIGNED 
\ . 


2). Pinel Clinic, Ellicott City 4O/ 1) «2 


AME OF CEMETERY OR bi sca lie LOCATION “tag to “9 or county) pes 
Dita ( 


DATE THEREQ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL ZL cccusues 


kh pes OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: TY. 
ra MARYLAND. ‘VWaryland foward 


POTTS SE FU as IPT eo Ty Sen a cry (If outaide corporate limits, write RURAL and give nearest town) 
Pown“ETIVEBEL City G OR y Ellicott City 


ENSTITUTION OR Bethahy Lane SDDRESS RS ad 

STREET ADDRESS Betha: Lane 
eo we eee 
6. SEX 6. ae RACE ‘wibowe! en PQRCED, | 6. 9230-1870. | Ex ary apa | soa ond ite) pls 
‘Sin epochal eomaetiserenoted| Hou Yone | Rolivar,W.Vas | comet 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Charles George Bridner | Elizabeth Ashby 
15. Was Deckasep Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND_ ADDRESS 
(Yea, Ro, oF ungown) ied give war or dates of None | Adam Noll, Briste $ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1/o.y Immediate cause (a). Keep fetcced we Cardes Veetrechou, 


¥ 
* Antecedent cause(s) 
Dipeases or conditions, if any,  (b)..... 
aiving rise to the above cause 
stating the underlying cause last 


«) 


IntmRval Berween 
Oneet anp DeaTe 


+: 


‘Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Doe | 
related to the disease or cooditlon causing death. 
19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION Hpk * 
ne Specityy PLACE GF oe sae 
Zi. ACCIDENT ¥ ome, farm, factory, atrent, | CITY OR TOWN: 
SUICIDE 4 | OF office bidg., ete.) } : ) OU a 
HOMICIDE INJURY 
TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCOURT 
While at Not Whilo 
INJURY m._| Work ‘At work a, 
22, I hereby certify that I attended the deceased from. 7... ; 0 Z, to. LO. AF...., 1922 2 that lant ow the deceased 


alive on, LQ2 4 Loy 199 “and that death occurred at......%......//.m., from the eauses and on the date stated above. 
SIGNATURE. Ze (Degreo or title) ADDRESS DATE SIGNED 
oP Ae 2. Ellicott City, Md. 0O~ 5-2 
Zi. BURIAL, CREMATION | DATE THBIMOF WN. 
EMQVAL (Specify) | | 
T 1. al 
Ei 


sC’D BY LOCAL 24. FUNERAL DIRI 


F.C.Higinbothon Ellicott city,ui. 


[AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
Jicott City,Md. 


B'S SIGNATURE f 


ad MARGIN RESERVED FOR BINDING - 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull EHO correct 


please write the causes of death clearly and legibly. 


—_— 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ F159. 


CERTIFICATE OF DEATH Reg. Mata Noy suttaccteoncares 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Howard MARYLAND state Maryland county 


Ol ri eae ea ee TE Nee Olan}. || CITY (if outside corporate limits, write RURAL and give néarest town) 
TOWN CEL kria idge) fF ri 


Town Baltimore 


INSTITUTION OR STREET (if rural, give Tocation) fo 
s ADDRESS 
STREET ADDRess Sheffer Gvuvalescent Retrea 802 Iynhurst Street 


+ NAME OF | (First) (iliddie) (Last) 7. DATE (Month) (Day) (Year) 
ED: OF 
(Type or Print) MARY Tes PYFER | peat: October 23, 19 52 


3. SEX: 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE leet birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HIS. 
D , D D, Months | Days | Hours | Min, 
female | white (Svecify) widowed | May 6, 1869 __ 83 ya, | | 
10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired) ? housewife own home Baltimore, Maryland 
13. FATHER'S NAME: * 14. .MOTHER’S MAIDEN NAME: 
Jacob H, Miller Margaret E. Uber “whieg 
—— 2 eee 
15, Was DecEaseo Ever In U.S. Armen Forces 3 16, SoctaL Security No.: | 1%. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of » 
service) | Elmer Pyfer, 802 Lyndhurst Street s 
18 MEDICAL CERTIFICATION eee Ds 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oxser paiibetee .» 


440.1 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above enuse 
stxting underlying eause Inst 


related to the disense or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a = | _Yes{}_ No} 

21. ACCIDENT (Specify) PLACE (Holme, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) | 

HOMICINE fNsuRy i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat — Not while 

INJURY M.| work({] “at work 


22. I hereby ie ie I beh a the deceased fromné. : 


that I last saw the deceased 
rates rota the causes and on the date stated above. 


alive on... Js ‘3 ig Ben a ‘and that death oecurred at. 


SIGNATURE Gy OR ie ADDRESS DATE SIGNED 


23. eure Li, Cc ate Bas mentor F THEREOF NAME @ anaes RY_OR CREMATORY LPCATION (City, town, or co 


: i Aleaacig Wxrarre “if Botts i 
I (Sinte) 
ica Park Cemetery | altimore, Maryland 


| 24. FUNERAL DIRECTOR ADDRESS 


Don. ul 1217 St. Paul St, 


MARCIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 
rysiclans 


VS. A 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 595 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


Se PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ou: 
Vy sna aaa MARYLAND. Ofori 
CITY Of outside corporate limits, write RURAL end | LENGTH OF STA 4 
OR ___ givo nearest has iA (in this place) —_ wy 
TOWN Town = a 


HOSPITAL OR STREET 
INST: 


ITUTION O : ys ae /) ADDRESS 
___ STREET ADDRESS 9 <—Asict / Cf : t f 
3. NAME OF (First) _ (Middle) (Last) 4. 4. DATE 
DECEASED peas fee * ; _ a. | on (Year) 
(Type or Print) <4 ak aan nee DEATH jl. 
6. SEX 6. COLOR OR RACE | ADSM ORC, |*; & DATE OF BIRTH | 9. AGE last birthday | If under 1 If under 24 bra. 
¥ a - go My F Months Hours | Min. 
Pie os Specify) 7 Lose F- 1F $21 the | i 
10a, USUAL OCCUPATION (Give kind of work i. BIRTHPLACE phe or foreign _—" 12, Crrizen or Wat 
done during most of working life, even if retired) USTRY i 9) | ‘CountRry? 
Cs ow Pera = LAO ol <= : 
13. FATHER'S N. 14. MOTHER’S MAIDEN NAME = ei aes 
3 aA 2 Cou - mt. freee An 79 
15. Was DPCEASED Ever In U.SVARMED Forces? | 16.SociaL Security No. 17, HAAS bila A DRESS = Tap 
(Yes, no, or unknown) it yen, give war or dates of Z . g NDAD ee OF 5 Ye 


ner vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The 


a = 


ry) Immediate cause (0 a Oe An oa 
t 
y) = 
% Antecedent cause(s) = : 
Diseases or conditions, If any, —(b)__.... eT ane eer a EF, SO 
giving rise to the above cause 
utating the underlying cause last 


(e) 


please write the causes of death clearly and legibly. 


a Ti. OTHER SIGNIFICANT GONDITIONS 
i Conditions contributing to the death but not _ 
“ related to the disease or condition causing death. 
rs 19a. DATE OF OPERATI: 19>. MAJOR FINDINGS OF OPERATION 
& eee Ye No 0 
& zie ACCIDENT (Specify) ] ease Meg Ley cae wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
4 HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF $ DAO While at Not While x! 


INJURY, Work O 


At work 


a a4 
3 2. I hereby certify that I i Seotiaah the deceased trom tn 19.2.4, that I last saw the deceased 
od Zz 
alive on... q. A le) ae F “and that death occurred at... TL AAM., om the causes and on the date stated above. 
SIGNATUR (Degree or title) | e Ap ones ta DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 96 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. vn no 1G 


“i jain Bed DEATH 2 USUAL RESIDENCE (HOME) OF aise s 
MARYLAND PLE t Horconnd) 
CITY (if outside corporate Simita, ite Ri and | LENGTI OF STAY CITY (If outaid ‘te Imita, write RU: 
OR Giogaynrest top) ye | Gn sila pieet) SR ee nea 1BBA give nearest town) 
TOWN D TOWN Scr, 
HOSPITAL OR STREE (if rural, give location) 


| 


73 
oe 


Supply every item of information carefully. The correet aga 


INSTITUTION OR. ADDRESS 
STREET ADDRESS 

3. NAME OF (Middle) 4. DATE » (Di Ye 
DECEASED J - | OF ey (rans) 
(Type or Print DEATH 


CF PPE CC Cee 
7, SINGLE, MARRIED, 


if OF PIRTH AGE last birthday | If under 1 year /ll under 24 bre. 


2 
| 
= 
z 
so 
me 
a 
EF z. 
3 WIDOWED, DIVORCE | A. 2? iB |e tha Hours | Min, 
a QL ze) | {Bpocliy) Geer L Lf be Pa alle oe ae 
oss Toa. USUAL OCCUPATION (Give Kind of work| 10b. Kinp oF Buspiiss on | 31. BIRTHPLACE (State gr foreign country) 12, Crnizen oF WHAT 
3 done during most of working life, evon If retired) | InpustR [ ee | Countayt 
& gS ote. (7 ean ae: ‘ Sead, 
A j 1s. FATHER'S NAME y 7 ye MOTHER'S MAIDEN NAME 7, > 7 
e 8 15. Was Decrasep Ever In U.S, ARMED FORCES? Si uURITY No. 17, INFORMANT AND ADDRESS “> 
oj (Yes, no, or yaknown) | tIt yen, pive stag dates of | wh ee pee “Ss 
5 3g ZzeTvervice On WEES Zio272— : 
i= i 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ZL . 
a ve ,, Immediate cause @— 4. HI ABA ARN RN nly CUT a ry hr |. LESS 
B ae | /7 /  Antecedent cause(s) ani as 
oy Diseases or conditiona, If any, — (b) ———-esncroceee eres sete 
Z 1 giving rise to the above cause 
a5 stating the underlying cause last, ' 
SB: ne cae Unga 
Me ad a (©) 
< = 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not advan Cal 
related to the disease or condition causing death. 


- T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
BZ 
; Yes O _No 
is 8 | “21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICIDE OF ~ office bldg., ete.) i 
Se) HOMICIDE INJURY i 
> 7 Da: Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
42 TIME (Month) (Day) (Year) (Hour) LE eT elt 8 l 
r ) as INJURY m,_| Work At work 
; z 3 .| 22,.1-hereby certify that I attended the deceased from...) /40¥4...., 198, t. OF 195 nat I last saw the deceased 
K) o 
© a alive on..6<.: 2 196 >and that death occurred at Ot ba) Ps: from the causes and on the date stated above. 
[= TURE (Degreo or title) ADDRESS DATE SIGNED 
“7g 


I 
‘AS. 
—S 


Pui 


WITH UNFADING INK. Supply every item of information carefully. The 
important. Physicians: please write the causes of death clearly and legibly. 


‘ee 7 MARGIN RESERVED FOR BINDING 


VS. ALSA 
a 
y 


=) 
ect age 


is especial, 


\.. WRITE PLAIN 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 1597 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nea. Citadel Ce 
i CE_OF DEATH: —s Fs 2, USUAL RESIDENCE (HOME) OF DECEASED: - 
UNTY STATE county Price Geu 
AowsARd MARYLAND Med. Fi Wis 
CITY A ouside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate Hiraits, write RURAL and give nearest town) 
Powe Eve nearest town HB RIN © OD | He thle! piste) OB on CoLtcece Park 
HOSPITAL OR Us. Wonpfe 7 STREET (if raral, give location) 
INSTITUTION OR _ ADDRESS 
STREET ADDRESS 7200 yAse Ave, V 
3. NAME OF (First) (Middle) (Fast), | 4. Ee (Montb) (Day) (Year) 


Gest Azan ANowsroy __ Waire | Searn a 
&. SEX 6. COLOR oR rg 1. pal a 8 DATi OF BIRTH 9. AGE last birthday | If Tania: I year Bip ea) 
Wi » EPs Mon jours 
Male |v pit Boe BEE | i= 24-1917 BL m. | | 
K 5 


lies USUAL OCGUPATION (Give kind a work 1. BIRTHPLACE (State of foreign country) 12, Cinzen or What 
ri 
: ee ee 


3. FAPHER’ 5 LY, 2D 'S MAIDEN Pay 
15. af Deckasko Even IN U.S. Anwep Forces? | 16. Sociat Security No, ANT AND ADDRESS 
9} sepnowe) ey give war or dates of Lon fe 
service) G 


INTERVAL Between 
OnsgT AND DEATH 


| LV STANT 


9 ‘ Immediate cause (a) 
/ 
© 10+ antecedent cause(s) 
Diseaaes nr conditinna, if any,  (b) 
giving rise to the above cause 
atating the underlying cause last 
te) 


FICANT CONDITIONS 
Conditions contributing is the death but not 


it. OTHER SIGN 


rolated to the disease or condition causing death. INSTANT 
1a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. split 
NONe NONE No 
TE EXTERNAL CAUSE WAS | RACE (Hove, farm, tnctory, area (CITY OR TOWN) (COUNTY) tS atts 
oC STING [] office bldg.. ete. y 
CAUSR. OF DEATH. INJURY 4-9: BAARWoOd Ko ward. Mg, 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID, TYJURY RT 
OF 10 Se While at Not senile | 2 Fe ve aR “v7, DF e ae oF 
INJURY / AGS ES gus Mesa Poa -T ~ Route / 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection X&, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal satd deceased died on the dry stated above, and death in my opinion resulted 
from: a causes “ ‘accident Rl, suicide |], homicide |, undetermined ©} 

E 


ae ADDRESS thhértt bts Died. DATE SIGNED 
' (0-52 
pect De ae 


Deane Co. 


Ce ae | LOCATHON (City, town, eed (State) 
24,,FUNBRAL DIppCTOR ED 5 
Fae ore, 


\ 
=) 
ST 


ion carefully. The correct age 


4 
ee 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


VATS: 


[; 


PLEASE- 


ply every item of informati 


Su 
: please he the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


jally important. Ph; 


is especi: 


f 


e 


MARYLAND STATE DEPARTMENT OF HEALTH os 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ek en ee ee 2 Cy a es ts 
1 2 Te DEATH: a Brace: RESIDENCE (HOME) OF DECEASED: 
Howard MARYLAND Pennsylvania io 
5 ad a outside corporate limita, ite RURAL and GTH OF i Bee (I outside corporate limits, write RURAL and give nearest town) 
give ne place) 
Town WE PSStt City 4a Wee town Wercersbur 


HOSPITAL OR STREET (if rural, give location) / 
INSTITUTION OR “ ADDRESS “i hits = < 
STREET ADDRESS 252 N. Main St. v 


3. NAME OF (First) (Middle) (Last) 4. DATE Montb) 
DECEASED = ; oF Se ae. eae 
(Type ot Print) Sarah Walker DeatH Oct. al- 1952 
5 SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH) 9. an ft birthday | If under T under 24 hrs. 
4 Nh 4 WIDOWED, Paige ey | | Months | Days | Ho 
Female White petty) Marry ed - Feb _23,187h oy | ars es | ee 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or wi country) 12. Cimizen or WHAT 
done during-most of oreing ite, even If retired) | InpusTRY | | Counts? 
"OUSEeW1S “Own_home Mercersbure, Pa. Wee 


“Ts. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Hayes Me C and i Work 
15. Was Decrasep Even IN U.S. ARMED Forces? | 16. Soctau Spcunity No. ] 17, INFORMANT AND ADDRESS 


(% 0, of unknown) i es give war or dates of 4 
__ Ns [eee eral Home Mercersburg, Pa, 
Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cee Deata 


Immediate cause w=... Cerébfal “Thrombos vs — 1... deat 2 
42 “9 O Antecedent cause(s) 


Discasca or conditions, if any, (b).... 
giving rise to the above causa 


stating tbe underlying cause last 


"@ Generalized arteriosclerosis 


i aac a de COONS 
ares coho disense @ condition causing death, PSVYCHOSiS with cerebral arteriosclerosis | 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“3 REET arse) FRE in ig | er oro roe ee 
21. ACCIDENT (Specify) [2 eace (Home age farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Arteriosclerotic. heart..disease.__ 


SUICIDE office bic 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) ORS ea ay HOW DID INJURY OCCUR? 
Ihe a jot 
INJURY m, Work (At work 


apt... LB19...52 to..... ACh, 


22. I hereby certify that I attended the deceased from. i 19.52., that I last saw the deceased 


alive on.Oct...L..... ples 52and that death occurred at..........%.. hese from the causes and on the date stated above. 
SIGNATURK: _ (Degree or title) ADDRESS DATE SIGNED 
3 Jy &) Pinel Clinic Ellicott City,Md. 
E THe NAME_OF 
BRORIAT. i nis AT: i iP ee AME_OF CEMETERY OR ga ied soca Ci. town, or county) 7 Gtatey 
LOL, Z At pate, OZ A hedbheg htt SH NVAZABL LA 


[pre 24. FUNERAL DIRECTOR : 7 ADDRESS 
p 6: é z y fof, 7 
A Jo haste? Le Otro ALON MAI A bo he eas, BLIEL: 


) 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct age™ 


Ea 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH gq 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BIS Howard MARYLAND STATE = Meryland coumsWard 
=a ary outside Pe asec limits, write RURAL end par et ee aa Ghee (If outside corporate limita, write RURAL and five nearest town) 
ive nearest 
TOWN ® Plorence _—si yea town Florence 
y Cea ee ES STREET Wf rural, give location) 
Sraver wbpress R.F.D. Woodbane ADDRESS R.F.D. Woodbine 
ee 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED > t 
(Type or Print) Bone, eS Warfield | DEATH 
5. SEX 6. COLOR OR RACE Pee ee 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hre.. 
Female White Beaty) VLUOWER |Nov, 30, 168d HOU Byelierte ete eae 
re ee Pag u Thy AE eine of mek 10b, rae or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Cimzmn op Wat 
me roost of worldng,life, evon If r STR} i t SUNTRYT 
one during. aot SSW T Swn_ Home jatersville, Md, copay 


“TS FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Washington Driver | Mary Poole 
15. WAS Deckasep Even IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 17. INFORMANT AND ADDRESS 
(ee soppy) Niee arses eee | Mrs Blanche Stanley, Woodbine, Md. 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lees) aes 


Immediate cause w.. Carshin Hermart banat ae! | 


# ¥ antecedent cause(s) eo . 
444 X Diseases or conditions, it any, (0)... OAC. 
Eiving rise to the above cause 
atating the underlying cause last 


(c) ‘ 


TORUEENCUPONE ITEM. cam cohak 
contributing to the death but m ; E 
Male ogling hey hy a =, eae Kemedagt Arg, asd 


19a. DATE OF ial 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 Yes 0 No 
21. ACCIDENT Specit LACE (Home, farm, factory, atreet, | (CITY OR TOWN. ic 
ela (Specify) Pee pelos Ha ry, atreet, i ¢ ) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fo) While at _ Not Whilo | 
INJURY ma. | Work O At work 0 
22. I hereby certify that I attended the deceased from. Myf. that I last saw the deceased 
& a 
alive on. UE ‘al he veny 198.2, and that death occurred at ee A. Bisn:, from the causes and on the date stated above. 
SIGNATURE 


Degree or title ADDRESS DATE SIGNED 
Mm: », Tig Get 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Oct.6.1952| Poplar Springs Meth. | Poplar Springs 
24, FUNERAL DIRE! 


TO! 
LO Le Volesworth, Danascus, 


23. BURIAL, CREM. 


Sup yin 


N 


ls REC'D BY LOCAL | REGISTRAR’S SIGNATUR! ; 
“ph 4-sal L f Yy Prertr* 
GA FR) Y 


‘item of information carefully. The correct age 


VED FOR BINDING 
i 
Physicians: please write the causes of death clearly and legibly. 


Supply every 


e 


WITH UNFADING INK. 


ally important. 


is especi 


ee) 
> MARGIN RESER 


TS, 
} 


Vee 


x 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ag. visu nol 14. 


“1. PLACE OF 1 
COUNTY 
MARYLAND 
GITY Cf duiside corporate limits, write RURAL and Bsa OF STAY 
in 


OR ive nearest town)~ lace) 
TOWN “4 - d 
HOSPITAL OR 
INSTITUTION OR , 
STREET ADDRESS 


EASED~ 
Cc 


y, STREET 
ADDRESS 


3. Nae cas (Middle) (Last) ae 2 
Of Z y, 
(Type or Print) MAKGAK b peatH (749° Zits, 19, 

5,.SEX GLO OR Ip ~ SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | Tf under Iyear [If undet 24 hrs. 

7 , 2 tf WIDOWED, PIVORGED, I/¢ Months | ays Hours | ‘Min. 
TULARE CN LAT Specily7 A [el OF Of 0 yrs. 
1a. USUAL UPATION (Give kjad of work] 10b. Kinp Si Businpts on | 11. BIRTHPLACE (State or forelgn country) 12, Creman oF Waat 
done duripg/most of working life, evgh jf retired) pySTRY / y | Comat 

(Leaps 140284 bik tot pte (At Ae. Ld. 


fal 
| 14. MO’ Bens! MAIDEN/sNAME 
(A dAtgtbl pA a CLA, 
15. WAS DeckASED EvER IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFOR! 
(Yes, o nknown) pire give war or dates of g 
jeer vice) . 


LAMA KAA LAL 
AND ADDRESS _ 


fed 


£ pe 
18. MEDICAL CERTIFICATIO: 


1, DISEASES OR CONDITIONS DIRECTLY por stre 8 
Immediate cause 0: See sare ik ett 


448 PNinteecd ent cause(s) 


Diseases or conditions, if any, (b)..../. 
giving rise to the above cause 
stating the underlying cause last 


() 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No f 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : CITY OR TOWN) 
ACIDE (Specily, OF office bldg., ete.) tory, H a y (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 4 
INJURY nm Work At work 


ic Ss ae 195-2, that I last saw the deceased 


22. I hereby ei that I, attended the deceased from\/. 


alive on. WA... OA 19.9.2, and that deat! d at/ ‘A:m., from the causes and on the date stated abgte. /) 
SIGNATURI ae ESS DATE SIGHED 
g . / OTs = a 
"BURIAL, CREMATION ) DATE THEREPF ; ATION s 
2 BORA, CRESIAT OERTIQN (hy tevn, or eouaty) 7 fate), 
5 Md ALEC, ALLY 


ZZ) 
RA 


SCAL Rete meer 8 STOR - , DDHESS 
Vir oe PABA, MATA haa Lease 2 Lg SY, 


